FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

£ 1113

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
g't Sandra B, Mortham

Z'F)I Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatbicn Name

DIXON-POWDERMAKER FURNITURE

| Principal Fiace of BLsnass
£.0. BOX 612
PASCAGOULA MS 39568

(4)

COMPANY

) m"“Mmlmg Address

P.O. BOX 612
PASCAGOULA M5 395680612

FILED
Jan 31 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

01/03/1946

3a, Date of Last Report

02/01/1996

2. Principal Flacg of Business

2a. Malling Addrasgs
Lo

4. FEl Number Appligd For

Suite, Apl #, clc.
2|

| ity & St

L

26] _5_9'05401 74 Not Applicable
Suite, Apl #, etc.

57] ! . 6. Cerlificate of Status Desirad [ $iii::j:_i?ﬂl

. Uitya State 8. Election Campalign Financing $5.00 May Bo

28] Trust Fund Contribution Added to Fees

Country

B Zip Country
2] 0]

8. This corporation has hability for intangible tax under s. 199.032,
Florida Statutes Oves [Ino

"9, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

10. Name and Address of New Registersd Agent

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL a5

ofhice or regestzred agent, ar bolh, in the Stat

1. Pursuant 1o 1he pravisicns of Soctions 607 OL02 and 6071508, Flonda Stalutes, the apove-

) named corporation submits this statement for the purpose of changing its regislared
ate of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accep! the appointment as registerad
agent | am famimar with, and accepl the obhigahons al, Section 607.0505, Flarida Siatutes.

SIGNATURE i
Slgratre tyoed oo ponted nivn oF segisteredd aze sod Uil appiicatle (NOTE Registered Agant signature raquired when reinstating) DATE

12, o - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ‘g
L [ T DeLere 11 THILE L Change™ [ Addiion | &5
NALE BOLAND, ROBERT J 1.2 NAME §
s anowess | 4703 N. PASCAGOULA STREET 1.3 STREET ACDRESS &
Lv-5r 7 PASCAGOULA MS 14 CITY-5T- 79 S
e S L] DELETE 21 1L [ change  E_T Addition | O
NAME AUSSERR 22 NAME
siien aoiezss | 4703 N. PASCAGOULA STREET 23 STREET ADDRESS L
CiTi-51. 20 PASCAGOULA MS 2,48NY-51-2F
T Rt Mo Oie: LA e ¥ i
KM MCCLURE, PAULA 32 NAME
steee) aoorecs | 4703 N PASCAGOULA STREET 3.3 STREET ADDRESS

| env-sie | PASCAGOULA MS _ 34 CITY-ST-2P
TITE [CToeete A1TITLE [JChange LI Addition
haM 4 2NAME
STREET AOOFFES 43STREET ADDRESS
gIIe-S1- 2 44 CITY-ST-2P
TinF [T oeLeTE 51 TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ACIDRI 55 5.3 SIREET ADDRESS
ov-ST g 5ACIN-51-2IP

T ) o [T DELETE 6.1 TITLE [Tcnange T Addition
HAME .2 NAME
STREET A1 5 6.3 STREET ADDRESS
LI 1. 71 §4 CITY-ST-2IP

14. | do hereby cedey that the mfo
information indiwatard oo biginnual
Fam an officar or direclor of the corg
appears in Biock 12 or Blogk 13 if

SIGNATURE: .

slen supplied with this filing doss not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the

o of supplementat annual report is frue and accurate and that my signature shall have the same egal effect as If made undar oath: that
rahon or the receiver or Tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
angec, or onoan atlachment wihan address.

’-/*ta./a”

Craytme Friore #



